The purpose of this study was to examine the prevalence of major depressive disorder and dysthymic disorder in the general United States population by race/ethnicity.
METHODS

Survey Design
The National Health and Nutrition Examination Survey III was conducted from 1988 to 1994 by the National Center for Health Statistics.
Sampling followed a stratified, multistage, probability cluster design from which a representative US sample was obtained. Mexican American and African American individuals were oversampled for more reliable estimates. Respondents (N = 8449; 96.1% response rate) aged 15 to 40 years were administered the Diagnostic Interview Schedule, 8 
RESULTS
Prevalence of major depressive disorder differed significantly by racial/ethnic group, with the highest prevalence in White participants (Table 1) . Mexican American and White individuals had significantly earlier onset of major depressive disorder compared with African American individuals (P = .001). Overall, persons living in poverty had nearly 1.5 times the prevalence of major depressive disorder; however, poverty was significantly associated with prevalence of major depressive disorder only for White respondents (P = .023). Lack of education (< 8 years of school) was significantly associated with prevalence of major depressive disorder only for Mexican American individuals (P = .000).
In contrast to the comparative rates for major depressive disorder, the prevalence of dysthymic disorder was significantly greater among African American and Mexican American individuals compared with Whites (Table 1) . After we controlled for poverty, lack of education remained a significant risk factor for dysthymic disorder. In addition, significant interactions occurred between race/ ethnicity, gender, and education in relation to prevalence of dysthymic disorder. Specifically, for White respondents (of both genders), a precipitous decline in prevalence of dysthymic disorder was seen with any education beyond middle school (> 8 years of education); however, for Mexican American and African American subjects, the incremental effect of education on the prevalence of dysthymia was less evident and depended on gender ( Figure 1) .
DISCUSSION
Most previous studies have suggested that African American individuals have lower rates of depression compared with White individuals. These National Health and Nutrition Examination Survey III findings indicate that prevalence of depression differs significantly by race/ethnicity but that comparative What is it about being African American or Mexican American in the United States that results in chronic dysphoria? Our findings are partially explained by poverty and lack of education; however, other cultural factors may have a mediating effect. There may be subgroups of Mexican American persons (e.g., immigrants with little education who do not speak English) with a higher prevalence of dysthymic disorder. Past research has shown the importance of immigration status and generational differences (e.g., acculturation). 10 We found that non-Englishspeaking persons had significantly lower education (P = .000). Although the Spanishlanguage version of the Diagnostic Interview Study limitations include year of data collection and consequent use of DSM-III-R diagnostic criteria. However, respondents were asked whether they had taken medication or told a provider about their symptoms; these questions were used to approximate the functional impairment criterion of Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition. In addition, accuracy of lifetime diagnoses based on self-report may be affected by recall bias (e.g., results show higher lifetime rates of major depressive disorder among those aged 20-24 vs 25-34 years). Self-report is also limited by patient insight and does not allow for examiner ability to elicit nonverbal signs of depression (e.g., psychomotor retardation). Future research is needed to consider other potentially important factors, such as unemployment, rural residence, and comorbid disorders (e.g., substance use and anxiety disorders). data analysis and manuscript preparation. T. A. Nguyen assisted with data analysis, manuscript preparation, and editing of the brief. J. F. Greden assisted with study origination, data interpretation, manuscript preparation, and editing of the brief. C. A. King supervised all aspects of the study and assisted with data interpretation, manuscript preparation, and editing of the brief.
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